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Reconsideration of Material Form 

The Ventress Memorial Library Board of Trustees has authorized the use of this form. The 
person who has a concern about a material in the library's collection or a service the library is 
providing may fill out this form and return it to the Director of the Library who will evaluate the 
original reasons for the purchase of the material. The Library Director will then respond to the 
person making the objection. If there are any remaining objections, they may be brought to the 
attention of the Board of Library Trustees. 

Ventress Memorial Library  
15 Library Plaza 
Marshfield, MA 02050 

Date: _____________  Name: __________________________________________________  

Address: ______________________ City: _________________  State/Zip: ______________ 

Phone:  _______________________  Email:  ______________________________________ 

Do you represent self?  Or an organization?  

Name of Organization: ________________________________________________________ 

 

1. Resource on which you are commenting: 

Book (e-book)  Movie   Magazine   Audio Recording  

Digital Resource  Game  Newspaper   Other  _________________ 

Title:  __________________________________________________________________ 

Author/Producer: _________________________________________________________ 
 



 

 

2. What brought this resource to your attention? 

_________________________________________________________________________________________ 

______________________________________________________________________________________ 

3. Have you examined the entire resource? If not, what sections did you review? 

____________________________________________________________________________________________ 

4. What concerns you about the resource? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

5. Are there resource(s) you suggest to provide additional information and/or other 
viewpoints on this topic? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

6. What action are you requesting the Library Director and Board of Trustees to consider? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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